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IO.subject OF AMENDMENT: 

Explain changes in the reimbursementmethodology for theproviders of MentalHealth 
Rehabilitation Services. 
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Mental Health Rehabilitation Services Program 
Reimbursement Methodology 

Providers participating in the Mental Health Rehabilitation Services Program 
(“Rehabilitation Program”)are reimbursed at fixed rates established by the Department 
of Health and Mental Hygieneas detailed in COMAR 10.21.25. This regulation limits 
reimbursements to Rehabilitation Program providers to the lesser of the amount billed to 
the Medical Assistance Programor the fee established in COMAR 1.2!5. 

Reimbursements to licensed mental health professionals and Outpatient Mental 
Health Clinics (COMAR 10.2 1.20) providing Diagnostic and Therapeutic treatment 
Rehabilitation Services (COMAR 10.21.25.04) and additional treatment services 
(COMAR 10.21.25.05)are generally determined byan examination of three factors for 
services most commonly billed and reimbursed. These are the rates paidby Medicare for 
these services, the quantity of such services expected tobe delivered, andthe 
appropriation available to pay for these services. Based upon these considerations, rates 
are establishedas an approximate percentageof Medicare rates for similar services. 
Because of additional expertise and coordination efforts usually requiredi n  the diagnosis 
and treatment of severe emotional disturbance in children, an enhanced rateis offered for 
the treatmentof children and adolescents. 

Reimbursement for support services rendered by Psychiatric Rehabilitation 
Programs (10.21.21) are detailed in COMAR 10.21.25.08. Atone time, fee for service 
rates were calculatedusing actual program costs and services provided.In order to 
promote flexibility and efficiency in service utilization, reimbursementsbased on a series 
of monthlycase rates have been established. To establish these rates, patients were 
divided into four groups, includingtwo groups living in State supportedresidential 
Rehabilitation Programs(RRP) and two groups living inthe community. Levels of 
service for individuals residing inRRPs included those in beds with intensive supports 
and those in beds with general supports. Individuals living in community settings were 
divided into those living independently (i.e., either aloneor with other individualswho 
were notlegally responsible for their care) and those living with individuals who were 
legally responsible fortheir care. For each of these groups, mean monthly service 
utilization and reimbursements were calculated. Based onthese calculations, the number 
of individuals in service at each level, and the amount of appropriationavailable to 
reimburse these services, monthly rates for eachof the levels were established in 
February 2004. 
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Reimbursement for treatment services offered by programs, including Mobile 
Treatment Programs (10.2 1.19),free standing Partial Hospitalization Programs 
(10.2 1.02), and Residential Crisis Programs (1 0.21.26) were determinedby identifying 
costs associated with each typeof program, summing the costsof the program, and 
dividing those costsby the number of days or months of patientcare expected to be 
delivered with resources included in the cost calculations. Reimbursement rates for these 
services are detailed in 10.21.25.07. 

Utilization Review Program 

The Mental Hygiene Administration shall assure that all non-emergency services 
in the Specialty Mental Health System are subject to appropriate utilization and 
management as detailed in COMAR 10.09.70.07. 
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